s

Type of [nspection CDA&CS, VETERINARY DIVISI«

New o ANIMAL WELFARE SECTION ~— [ INDOOR o —
ATl 5 1030 MAIL SERVICE CENTER, OUTDOOR
Follow-U - BOTH o
P RALEIGH, NC 27699-1030

(Prev. Ingpection Date)
Complaint o
Courtesy 0
Random @

PHONE: 919/715-7111, FAX: 919/733-6431

ANIMAL WELFARE INSPECTION
w. 510, GFEL ]

GPS Coordinates - N: L2

LICENSE #: / 0505

TYPE FACILITY: Animal Shelter (Private/Public) o

Boarding Kennel Pet Shop o Public Auction 0

BUSINESS NAME: 4 Peves  Ped "Solyn

OWNER: S o Kne

ADDRESS: /30 Stutv s Roe k SF moors-| IS, UG
TELEPHONE: (/04 ) 2z % »557

VMO Mx«mﬁ’ffﬂ

COUNTY o Al

Number of Primary Enclosures §@ Animals Present: Dogs 7 Cats i’

Inspector: Mark “X” in each box, if adequate.
Circle each item number, if inadequate.
Use NA if not applicable

STRUCTURE bANlTAT]ON SPECIAL ITEMS
5 J
Housing Facilities 0 llf Waste Disposal Records
;:t \ Structure & Repair 12. Odor 0 24, Description of Animals
-2, Ventilation & Temp. Ceiling, Wall, Floors 0 25. Records/Vet Treatment
Lighting Primary Enclosures 0 26. Origin/Disposition
Ceiling, Wall, Floors Equipment & Supplies o 27. Signature (boarding kennel)
Storage Washrooms, Sinks, Basins 0 28, Written permission from
Water Drainage ,jﬂ; Insect/Vermin Control owner for commingling
Building & Grounds (doggie daycare)
Primary Foclosures HUSBANDRY Transportation
"0 7.)Structure & Repair NJLI‘; Adequate Feed/Water o 29. Care in Transit Discussed
\ Space <-WD 20,7 Food Storage
9. Ventilation & Temp. 21, Personnel

10. Adequate Shelter 22. Ratio of 1:10 personnel to Veterinary Care

é animals if >4 in primary 0 30. Isolation Facility
enclosure or common area o 31, No Signs of Iliness/
23. Animals® Appearance Treajed /
- | ﬁ/ﬁi /45’»/
o APPROVED DﬁDITI?&P@LY A}/’/PROVED DISAPPROVED *", Date: ime:
| : '
Al ) | AL
N - i LN -
InspectMSignatu?é’y / ﬁwner/Authorlzed Agent’s Signature
AW-2 7
Rev. 1/07 White= Office Canary= Inspegtm‘ Pink= Owner
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"DA&CS, VETERINARY DIVISIO
ANIMAL WELFARE SECTION,
1030 MAIL SERVICE CENTER,
RALEIGH, NC 27699-1030
PHONE: 919/715-7111, FAX: 919/733-6431

ANIMAL WELFARE INSPECTION CONTINUATION PAGE

/ o
LICENSE #: | % >
TYPE FACILITY: Animal Shelter (Privatg/Publi o Boarding Kenn/gb{ o PetShop o Public Auction o
BUSINESS NAME: ‘¢t ZACWAN /2 i VU FIEN
OWNER: f},_ 5 g;\ }M-\f "
ADDRESS: 430 Sz gt Aol £ ndgsecistle  AJC
TELEPHONE: (74 4/ )74 5% - 5?&%/??
Item Number Explanaﬁén of Inadequacy (circled items above) And Date Corrections
. Recommendation For Compliance Must Be Completed
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- éf‘(jNDIT{ONALLY APPROVED DISAI; ROVE /’ Date:

o0 APPROVED, \ g ,
/// ) A7) W HALLHEA

/ Ctor’s SlgnWre Owner/Authorized Agent’s Signature
AW-2

Rev. 1/07 White= Office

Canary= Inspector Pink= Owner
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